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Form CPF D 102 : Campaign Finance Report 14
Office of Campaign and Political Finance

File with: Director _
Office of Campaign and Political Finance CPF ID#
One Ashburton Place
Boston, MA 02108 _
(617) 7278352 Please print or type all information, except signatures.
Fill in dates: Month Dete Year Month Dute Yer
Reporting Period Beginning [/ )\/// =T 224 Y Ending AL 4 3 20/ %
Type of report: (Check one)
Initial Report {3 Year-end Report (7 Dissofution Report (J Other
r—_ N — N = o~ e N
Konagld KN (Wegver Cotinullee o Clesg ANinUeaie
Full Name of Cﬁ}ndidate /| Committee Name
! LA ™~ L : !I'Lht 2 N Ij..f-l~\_¢_{ 2 L 4 &1
‘ Office Sought/District Name of Committee Treasurer
f"g ock La na KK 75 Koc Kl &8 no /f !
7 Ru}denti_al Address . p Committee Mailing Address
;‘. { NI €4 S r71 C/%; Al A _", -1 p; —yy /5 /
L : Tel. No. (oplional)j L 4 ' ' | Tel. No. (optionalb
SUMMARY BALANCE INFORMATION: k
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) S (
Line 3: Subtotal (ine 1 plus line 2) $ (
Line 4: Total expenditures this period (page 3, line 14y  $
Line 5: Ending balance (line 3 minus line 4) $
Line 6: Total in-kind contributions thi-s_f:r:ah'_od (page_3; $ (
Line 7: Total (all) outstanding liabilities (page 4) $ '
Line 8: Name of bank(s) used /-
g V4
. . e
Affidavit of Committee Treasurer:

1 certify that ] have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committse in accordance with the requirements of M.G.L. . 55.

= . ) Signed under the penalties of perjury:
8 ,f { At 4 LJ S Y 1 . : A~ J € ,"‘
QT/ s signsture (in ink) Date
;
( of Candidate: (check I box only) . o

B Candidate with Committee and no activity independent of the committes

" L centify that I have examined this report, and attached schedules, and it is, to the best of my knowledge and halisf, a true and il it of all campaigr
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55, 1 have not reczived any
contributions, incurred any lishilities nor made any expenditures on my behalf during this reporting period.
Dmmmggwmmummuymmummm i
lmifydulllmemnﬁndthisupmhdu&ngnﬂsdwdsdndu.lamdilis.toﬂubmofmy!mowledgeandbelieﬂauuemdmplmmtofa!lmpuig
finance acfivity, including contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
i ing under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

under the penalties of perjury:
1,”1,:355

/[ &







Form CPF M 102-0: Campaign Finance Report
Municipal Form

v $ / Office of Campaign and Political Finance
Commonwealth -
of Massachusetts 4 '“‘1’, /}p(l L '1 gb | ‘,{z
; !
L)
City or Town of: Ll A

Fill in Reporting Period dates: ~ BeginningDate: Yy | Appp EncingDae:  [\peh, 48, 2612t

Type of Report: (Check one)
8th day preceding [[] 8th day preceding election [C] 30th day following election [T] 20th day of January
(Town or Special) (Year-End Report)

preliminary/primary

Pursuant to M.G.L., Chapter 55:

1. I certify that I am a candidate for or hold Municipal Office.

2. 1certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period,
and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS II1. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
? -~
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Form CPF M 102: Campaign Finance Report

—
-
Municipal Form - R =
OfMice of Campaign and Political Finance @ & A
"E"} l =
-m £
File with: ) ‘I:.’. f_-:-a. §
City or Town Clerk or Election Commission h i m-ﬂ
Please print or type all information, except signatures. e
( wn
Fill in dates: Monith Dt
Reporting Period Beginning A0l . |

e

o Monl Date Yeae o
2004 Ending _ Aoy ol 28 251 ]

Type of report: (Check one)

(J8th day preceding preliminary [J8th day preceding election [J30 day after election Uyear-end report Ddissolutio:?l

(JLM’GH Ness{har No H

: AN
, et ) (_C_’Qmm,;hgd s fee N ”&r? AN ren_
Fi IName' f Cspdidate (if. applicable Committee Name
Id-df\(ﬂ(‘_\:nq fl ?fgit:m é'GLmMCa[{ YZES VIWW
Mge Sought and District Name of Committee Treasurer
39 ALLTE sy o Cormmy Sr
. Resid 1 Addres Committee Mailing Address
Grrqtnfej.(/«? Ol)d/ - D> Ap O] Do)
Tel. No. (optional) Tel. No. (opllon:l))
R Sk
@ SUMMARY BALANCE INFORMATION: s
Line 1: Ending balance from previous report $ . CD
Line 2: Total receipts this period (page 2, fine 11) $ |55.00
Line 3: Subtotal gline 1 plus line 2) $ 155.00
Line 4: Total expenditures this period (page 3, tine 1B $G8I1.13
Line 5: Ending balance (ine 3 minus line 4) $=52G. 13
Line 6: Total in-kind contributions this period (age ) ~ §
Line 7: Total (all) outstanding liabilities (page 4) T
Line 8: Name of bank(s) used Greea{ «lof $i.n3s Aol
N J
Affidavit of Commitice Tressurer:
lcuﬁfyﬂmlhwenmninedthhmimludinglmdmd

ldlu:hsluthwhbmnfmykrmﬂodgewhclicf,:wemd
finance activity, including all contributions, loans, receipts, expenditures, disbursements,
mdpmmldiﬁwddlmmingmﬂu&

; > lhumport_ingpmodmdrep:umﬁn
in d with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury:
/ %/Z o == g-1- 14
Treasurer's signatare (in ink) - Date \
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(m«morwm: (check 1 boxoaly) A
O Candidate with Committee and no sctivity Independent of the it
I certify that [ have examined this report including attached schedules and it

il.lotbebutoﬁﬂyknwrledgemdbeﬁd:amud pl t of all campaigr
sthority or on behalf of d:ismiﬂuhlmdamwhhlbenquirmmuof}d.o‘Lc.SJ. I have
mhuummnuimylhﬁliﬁ-mtmldamy i i i

nol received any
is reporting period.

g attached schedul mdilis.wlhabutofmyhmwledgemdbe!id;llmemd lete stat t of all campaigy
&mﬂw,mmmwmlmmwmwmmmm ions and liabiliti forﬂﬁsreponingpuiod:ndwh
umpdgnﬁnum:divﬁyofdlmnﬁingundw&m-u&nﬁtywmbdﬂo{&hmmj

tiee in accordance with the requirements of M.G.L . 3
Signed under the penalties of perjury:

\Camlld-u signature (in ink)

Date




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
/femize those receipis over $30. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
numbcr on each page.

" Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

Lys< Dovgl .
% 1”05@0??7% Turner Foﬂ;}ﬂ’?ﬂ 50 |
2{([7 Kenovd o G@nge Ij/wg 50 o

Mocsan SN Jree adel

Line 9: Total receipts in excess of $50 (or listed above) 100 [dY
Line 10: Total recipts $50 and under* (not listed above) | S5 Y

Line 11: TOTAL RECEIPTS IN THE PERIOD /SS | o] Enter on page 1, line 2

» [f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize- those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to re

port all expenditures. Please include your committee name and a page

number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

l//ﬁ'/lif S*Lo?]zs Nr.y.c&\&\f ’ M4 Sin 'S'\f"(‘( 3 5y

Z/g/fq Wdrctfri 55 ‘Sﬁﬂpfmﬂ(é;l\ d,: t\_r!:icf: ).L r.QDma.\* q? |ﬁ

Wiy Coprbo| Gam ONions | Glensick, 24 [ Soms”+

e f"\(}rg;ﬁ

S79 Yy

Enter on page 1, linc 4
*If you have itemized expenditures of $50 and under, include them in lin

itemized above.

Line 12: Expenditures over $50 .3 3 | 3
Line 13: Expenditures $50 and under* <% (00
Line 14:TOTAL EXPENDITURES|(L 3 | 13

Page

e 12. Line 13 should include only those expenditures not

3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of mo

re than'$50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16.
Date | From Whom Received* Residential Address Description of Value
Received ' Contribution

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

9
&
O

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Enter on page 1, line 7

Date To Whom Due Address Purpose Amount
Incurred
2
Line 18: OUTSTANDING LIABILITIES (ALL) -

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page

number on each page.

{5 printed on recycled paper

Page 4
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Form CPF M 102: Campaign Finance Report: - /" |} |
Municipal Form -

s Office of Campaign and Political Finance 14 APR -2 AMII: 35
. OFFICE OF THE
File with: i ]

City or Town Clerk or Election Commission
Please print or type all information, except signatures.

Fill in dates: Date

Month Date Yeur Month Year
Reporting Period Beginning__ .\ (3\\ . | 7\"\3%’/ Ending M, ¢ \v.x‘ A8 2o ]

of report: (Check onc)' :
8th day preceding preliminary ﬁsﬂl day preceding clection [J30 day after election [Jyear-end report [dissolution

, 7 W =, ™
# Y 0h L ton Nohy Lotorsd
Full of Cam{ldate (if applicable) Con;mitté Name
0‘1/"’_[; 0(/9{{ " =
Office Sought and District Name of Committee Treasurer
J/a( FAvizn 7 G‘Er’zm e [A Fperen, CF, r@..:)z:;/rf, Y0159
- Residential Address f_;a/ Committee Mailing Address i
Y3-702-30) Y3-278-32
Tel. No. (optional) Tel. No. (optional)
R i J
4 SUMMARY BALANCE INFORMATION: L oal )
Line 1: Ending balance from previous report s
Line 2: Total receipts this period (page 2, line 11) $ e
Line 3: Subtotal (ine 1 plus line 2) $ -

Line 4: Total expenditures this period (page3,line14) $__) o)k, 0

Line 5: Ending balance (line 3 minus line 4) $2bp2
Line 6: Total in-kind contributions this period (page4) S
Line 7: Total (all) outstanding liabilities (page 4) $ ik
5 Line 8: Name of bank(s) used Mine
J

- =
Affidavit of Commitiee Treasurer:
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

Treasurer's signature (in ink) Date
.

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

rAmdavﬂol'Candﬂau: (check 1 box only) \

[ Candidate with Commitiee and no sctivity independent of the committee

I certify that I have examined this report including attached schedules and it i, lo the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any
Candidate without Committee OR Candidate with independent activity filing separate report

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

ing contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

f all persons actin the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 55.

gned under the penalties of perjury:

T Liray ne;
T .bu!

\cmdsd.f- a?(m (in i) St /




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jtemize those receipis over $30. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year. '

1his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
gumber on cach page.
"..--—_ - . -

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

| m—

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
* |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

Expenditures 850 and under may be added together, from committee records, and reported on line 13.

number on each page.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

3/)7 Sf}jm 04 41:[_/7@

TN WY

07

Line 12: Expenditures over $50

Line 13; Expenditures $50 and under*

Enter on page 1, line 4

Line 14:TOTAL EXPENDITURES| 1/ /

07

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above.

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
Received ' Contribution _

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

name and a page

This page may be copied if additional pages are required to report all activity. Please include your committee
Page 4

number on each page. “:‘: printed on recycled paper



dignsUn I heCheap.com Page 1 of 1

Order Details

Order Number: 72043967 Order Date: 3/13/2014 Payment Status Complete

Billing Information:

Name: JOHN T LYFORD

Address: 12 FARREN ST

City: GREENFIELD Country: United States ~ State: MA Zip Code: 01301

Shipping Information:

Name: JOHN T LYFORD
Address: 12 FARREN ST
City: GREENFIELD Country: United States ~ State: MA Zip Code: 01301-3925

Shipping Method:UPS Ground Order ltems

Contact Information: $1.25$31.25
24"h x 10"w Wire Stake

Email Address: bingvillemcomeast net i Custom Sign — (Sign ID: 801118950)

18" x 24" 'Corrugated Plastic $7.49 $187.25

Two-Sided, 2 colors

Payment Information: Subtotal: $218.50

Promotional: (+21.4
Card Type: Visa

Card Number: XXXXXXXXXXXX1744 Shi""‘?ﬂ; :$

Expiration Date: 5 / 2015
Payment Status: Complete

Shigging{!rack:’ng Status

Shipping Status:
Tracking Numbers:

Phone Number: 413-773-3417

$0

Total: $226.08

Package Tracking (by package):







Form CPF M 102:

SHEENF IELL.
14 APR -9 AM!I: L9

Commonwealth
of Massachusetts

Pue l’/ 4,1"!"{ ¥; ?‘&!’-{
Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Fill in Reporting PW?Wegmmg Date: ( [/ / L/ RO/ / Ending Date: M&{ R 8’, 20, ?L
10 o

Type of Report: (Check one)
[[] 8th day preceding preliminary ~ [] 8th day preceding election

[] 30 day after election ~ [] year-end report [ ] dissolution

'—:I—Sqqc_ (\cl wesS /VICL e S

..I;cmc. '\{Q&S’ Asseciates ICI’;-G‘:IASAM?)M("IJ\!)“':

Candidate Full Name (if applicable)

—E)Wﬂ COUHC: l(-;r' i G—ne_e«\aeu ATLMG{-

Committee Name

£d T:lc’n/);ncj

Office Sought and District

Name of Committee Treasurer

50 Linden Pue Greenhield

Residential Address V) K+ 0136/

50 (.tnd_fﬂ A’\J&

Committee Mailing Address
Telephone Number (optional): L 1'3 - 76 8 ._3_(0 O Telephone Number (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ¥ %
Line 2: Total receipts this period (page 2, line 11) 1S 3 O!. 0
Line 3: Subtotal (line 1 plus line 2) 'lS 30,00
Line 4: Total expenditures this period (page 3, line 14) ‘ 19 . ! J

Line 5: Ending Balance (line 3 minus line 4)

| 400,89
T

/000,00
Line 8: Name of bank(s) used: Gﬂ‘e,evat-é 1 & s 5 ARl
S =

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auﬂwri\ty ’m'ﬁ_b alf of this committee in accordance with the requirements of M.G.L. c. 55.
. e -
6 ' AANZALS Date: —r VL L,J
: : 4= g |4

CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Line 6: Total in-kind contributions this period (page 4)

Line 7: Total (all) outstanding liabilities (page 4)

Signed under the penalties of perjury:

(Treasurer's signature)

F

Candidate with Committee

mﬁ;ﬁfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: < ,/ : (Candidate's signature) Dato: (-./,/ 3’,/ /{7/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees
must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be
reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
; 0 |
c;/[S/;‘-/ Cume RN  WrrD (60 =—

221 Conway St o Lld

}/5 //L/ Teresa (ont/ /00 =

e TreacH\cing HigWo sy

|/|5’““) lsaac Mass 1006
Sc tinden pue Pl

= s L Pt o & 2
Line 9: Total Receipts over $50 (or listed above) j200° 2

Line 10: Total Receipts $50 and under* (not listed above) 330 ¢

Line 11: TOTAL RECEIPTS IN THE PERIOD 1SS0 le miter onegs 1, lise 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
3/{@ G—(‘Q,Q_V\Cfel& Moge St J0l. G 24
p—tc_mﬁd e Cceenlie \(L ma ﬂfé,
e ———— e — —e e -
Line 12: Total Expenditures over $50 (or listed above) (0. L2
Line 13: Total Expenditures $50 and under* (not listed above) 1. 49
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 149,11

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the
committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

* If an in-kind contribution is received from a person who

contributes more than $50 in a calendar year, you must report

the name and address of the contributor; in addition, if the
contribution is $200 or more, you must also report the
contributor's occupation and employer.

during this reporting period.

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Z

Line 16: In-Kind Contributions $50 & under (not listed above)

Z

Line 17: TOTAL IN-KIND CONTRIBUTIONS

—

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as those liabilities incurred

Date Incurred To Whom Due Address Purpose Amount
I I Lo A N s ap 00
}; S/H [ saac qug S& Lingffn e J0 00 —
G~velniie ld My
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1000 0=

Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

SREENE ELD)

Commonwealth
of Massachusetts

A
14 AP R-7 p Chn | 2014 File with: City or Town Clerk or Election Commission
T 3 T

Fill in Reporting Period dates: FBE inning Date! -&hﬁ?’i{ Ending Date:
B‘IE | ; ¢ 14

Type of Report: (Check one)

[[] 8th day preceding preliminary ~ [1}8th day preceding election [ ] 30 day after election [[] year-end report  [] dissolution

CabtetT B. yAncie Reb v 5

Candidate Full Name (if applicable) Committee Name
—— i ﬁ & "
\bbuf\ CQUI'\CIL__ hl - Skhep ‘b-ﬂne_ ﬂ'{.S‘S
Office Sought and District Name of Committee Treasurer
_28 dames ST Cr‘ﬂ”ch(J(, MA— 1130 | | D9 Sames ST ¢neen Qel) ma 0130
Residential Address Committee Mailing Address '
Telephone Number (optional): Lll i Wil 70 R | 5 = Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report N O Er/
Line 2: Total receipts this period (page 2, line 11) e Sug
Line 3: Subtotal (line 1 plus line 2) b ] 5Y g
Line 4: Total expenditures this period (page 3, line 14) ¥ 1SE . £

! Line 5: Ending Balance (line 3 minus line 4) : 'ff_. 55y, 84
Line 6: Total in-kind contributions this period (page 4) ; _-GL
Line 7: Total (all) outstanding liabilities (page 4) &

Line 8: Name of bank(s) used:  5-pepn Qpl) Suu,nes Toan 1c

Affidavit of Committee Treasurer:

[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L, ¢. 55.

Signed under the penalties of perjury: (Treasurer's signaturc) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
[3 I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: Q\ LM & n 34‘" (Candidate's signature) Dete; Lf! a h L(




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees

must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be
reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address

"' Occupation & Employer

(alphabetical listing required) Amount (for contributions of $200 or more)
E_,{ tee fu-'\
20 Orchaveo 3T '
31&3/"( &'ﬂ{’f\q&(j‘mﬁ" 0(320 Y.
™m ﬂ-ﬂ_, nn Cla, don
) Pé_n. [Dod j-n &
sl17014 G-ne mCm/,( M p- /00 g0
Tna (\mkdm L
( 03¢ Ptenandsron ol a
2l25iy Green Seld (v 4 g3 0
Line 9: Total Receipts over $50 (or listed above) N3vp .o
Line 10: Total Receipts $50 and under* (not listed above) PAYS . w0
Line 11: TOTAL RECEIPTS IN THE PERIOD ¥ 5y <. »0 ||€  Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,

Page 2




reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50, Expenditures $50 and under may be added together, from committee records, and

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 shoul

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
R.bter WAmSEA 26 3Amves 5T Reimburse For
OloTa,ning TAK TO 2 ||| P14 G.00
3 26| G2eorQueld Mg~ Erum) TS

Line 12: Total Expenditures over $50 (or listed above) 149. 00
Line 13: Total Expenditures $50 and under* (not listed above) - UG
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 188.¢5

d include only those expenditures not itemized

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the
committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

* If an in-kind contribution is received from a person who ! : . e ¢
contributes more than $50 in a calendar year, you must report Line 15: In-Kind Contributions over SSO (OI‘ llsted abOVG)

the name and address of the contributor; in addition, if the

cantribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above)
contributor's occupation and employer.
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS : é’

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as those liabilities incurred
during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7= |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) &

Page 4




Pue \0?//1 1/76!11

Form CPF M 102: Campaign Finance Report
Municipal Form - mEERF IELY. i,

Office of Campalgn and Political Finance 1" APR --l_‘ AH 8. 3("

e oar Tk
File with: TG C O i1
City o¢ Town Clerk or Election Commission QW N CLERK
Please print or type all information, except signatures.
Fill in dates: Month _ Date Your Month Yeur
| Reporting Period Beginning___~) C | A0 (Y Ending Mo \w M« 2.0/ ‘ri

Type of report: (Check one)
[J8th day preceding preliminary ;[sm day preceding election (130 day after election [Jyear-end report [dissolution

(. PAvienne Mavie Nunet N (e Cowmiee b Elek Hiowmt Nundt )
Full Name of Candidate (if applicable) Committee Name
Sonool (owmilkee \d CNM Mi LK ot
Office Sought and District Name of Commlttée Treasurer
<X memS’r a AL (owiaun S 4
‘ Ruldent:al Address Commltl:l\n Mailing Address
vaanhgd O\ H3522U522
o Tel. No. (oplinnal)j g Tel. No. (oplionll)j
8 SUMMARY BALANCE INFORMATION: k.
Line 1: Ending balance from previous report $ %
Line 2: Total receipts this period (page 2, line 11) $ RO
Line 3: Subtotal (line 1 plus line 2) $ 20
Line 4: Total expenditures this period (page 3, line 14)  $ O
Line 5: Ending balance (line 3 minus line 4) $ 20
Line 6: Total in-kind contributions this period (page4) % O
Line 7: Total (all) outstanding liabilities (page 4) $ O
Line 8: Name of bank(s) used
. ot
s ~

AfMdavit of Commitice Treasurer:
I certify that | have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

> Signed under the penalties of perjury:

ﬂ/“-’/\./l/\_/\ ‘/\Au/"\) MC[B“"{

k’!’m?’s’pﬂn(muﬁ\y NN
—

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Aﬂﬂlﬂl of Candidate: (check 1 box only) \
[ Candidate with Commitice and no sctivity independent of the commiitee
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and lete statement of all campaign

finance activity, of all persons acting under the authority or on behalf of lhummﬂwmmdnmmthﬂwmqummﬂofMGLc.ﬁ I have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
O Candidate without Commitiee OR Candidate with independent activity filing separate report
insmfythnlh:vemnedllulrcpnttm:lndmgmdndldndulnmdnu.lnthcbutofmykmwiedgemdbelmﬂnweandcompmmufdlcmwgn
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

Candidate signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts

over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Hemize those receipts over $30. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

1his page may be copied if additional pages are required to report all receipts. Please include your comm.iﬁée name and a page

pumber on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

—

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) ‘;) o |—
Line 11: TOTAL RECEIPTS IN THE PERIOD A © |— | Enter on page 1, line 2

» If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

SCHEDULE B: EXPENDITURES

Expenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Line 12: Expenditures over $50
Line 13; Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES O

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above.

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than$50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of ~ Value
Received ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind ®

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) C)

mmittec name and a page

This page may be copied if additional pages are required to report all activity. Please include your co
Page 4

number on each page. {‘, printed on recycled paper



